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Honoring the Past ... Imagining the Future 

President's Message 
Sharon Lehmann, MS, ACNS-BC 
Pres ident 

We lcome to the Assoc iation for Radiologic and Imaging Nursing, ARIN' On behalf of the Board 
of Di rectors I want to thank the members who took the time to send in their ballots and their 
comments concerning the bylaws. 

Since the annual convention that was held March 15-20, 2008, in Washington, D.C. the Board of 
Directors has been rev iew ing the many comments that were submitted by the attendees. 

The question that is most prominent in everyone's mind seems to be "Why can't the phys icians, 
techs, and nurses a ll be in one place? The answer is simply space or lack thereof. SIR did not 
have all o f the ava i !able space leased at the convention center (there was also a Home and Gar
den show tak ing place) . In fact, they booked thi s space a few years ago and now find that their 
needs have changed and so many of their committee meetings spilled over into the hotels as well. 
Trad itionally the combined nurse/tech day has been at the convention center, and yes, there was 
space for that thi s year. However, there was not enough space for the techs to continue to hold 
their meeting at the convention center, so the rest of their meeting was held at a hotel. As per the 
nurses' usual routine, our meeting was also held at a hotel. Yes, the Hyatt was a nice place to be. 

So where does that leave us for the 2009 Annual Convention , March 7-1 2, in San Diego? The 
set-up will basically be the same as this year 's . The SIR meetings, the exhibit hall , and registra
ti on will be at the conven ti on center. The first day of the meeting, which I am counting as the 
joint nurse/tech day, wil l also be held at the convention center. The rest of the nurses' meeting 
will again be held at the Hyatt, which is a IO-minute walk from the convention center (down 
three blocks and on the same side of the street). The techs will have their meeting at the Mar
riott, which is ri ght nex t door to the Hyatt. 

Kathy Scheffer (immediate past pres ident) and Christy Lee (p lanning committee chair) were the 
nurse representati ves, and Les li e Long and An ita Cornier were the staff members from the ARNA 
Nat ional Office who attended a site visit in San Diego with SIR and AVTR in May of thi s year. 
They have assured the Board that room sizes are more than adequate and that there will be plenty 
of sea ts fo r the Networking Luncheon. The National Office is working to arrange an optional 
dinner cru ise that you could walk to. There are plenty of restaurants and some shopping within 
easy walking di stance. 

The Board of Directors would like to believe that you are attending the convention for the nurs
ing content, but we can also respect the fact that the physician and tech topics are of great interest 
as well and just as relevan t to your practice. Yes, being spread out may make your choices a bit 
more difficult as was expressed in the comments we rece ived this year. The physical layout is 
how it is . Just fo r a point of reference, one contact hour or one CME is 60 minutes in length. 
For. the CRN credential the contact hours should be ANCC-, CME-, ASRT-, or AVIR- approved. 
When you attend a SIR lecture, you ' ll need to swipe your I.D. badge (continued on page 2) 



President's Message (con rinuedfi-ompage o 
when you enter the room , and yo u rece ive a certifi cate of cred it after the conference. 

The Planning Committee has built in extra-long breaks on some of the days so that yo u will have the time to visit the Exhibit Hall. 
Some of you fo und the vendors very " nurse fr iendl y" and some did not. The Board of Directors encourages you to come prepared to 
speak with spec ific vendors that you might fi nd are the most benefic ial to your practice. Ask about their products, show them your 
interes t and yo ur knowledge, and explain to them that we are the nurses who do have influence. Yes many of them do have giveaways, 
but that should not be the primary reason to scope out the Exhibi t Hall. Some of the vendors do provide us grants and sponsor some of 
our activities, and we shou ld take the time to than k them for their support as we ll. Unfort unately, the ARNA booth was neglected in the 
Ex hibit I-Iall this year, and I have been assured that this will be rectified for next yea r. 

The Board of Directors cannot emphasize enough to you to read your program. We cannot guarantee that it will be I 00% correct. The 
nurses' open ing recepti on is on Saturday evening, March 6. We hope to see all of you there. Some recepti ons are SIR-sponsored . 
Also, you may receive invita ti ons to attend vendor-sponsored events. Some come in the mail , some come via e-mail , and some appear 
at your hotel door at the start or the confe rence. Don ' t be afraid to talk to the person si tting next to you during a lecture, especia ll y if 
yo u are here alone; that person may ve ry we ll be alone as well. 

The Board of Directors wou ld just li ke to extend a huge thank you to the speakers who did provide handouts for their lectures. We 
cha ll enge those of you who have submitted an abstract that has been accepted to do the same in return for next year. The members are 
corning to hear you speak , and when there is no handout, it is difficult to take notes and fo ll ow along with the lecture, especiall y if it is 
detailed subj ect matter. As well, when there are concurrent sess ions and choices need to be made, at least they will have notes to read 
from if they could not attend your particul ar lec ture. Also a big thank you to everyone who vo lun teered their time at the convention , 
any part big or small was grea tl y apprecia ted. 

The Program Pl anning Committee sp lit in to two groups thi s yea r: one for the Fall Symposium to be held in St. Loui s. October 4 and 5, 
2008 , and one fo r the Annual Convention in San Diego, March 7-1 2, 2009. By the time thi s issue of Vision arrives, you should have 
your Fa ll Sympos ium brochure in hand. Speak ing of how things should arri ve '·on your doorstep" - within the next year, we are hoping 
to move to electronic deli ve ry for Vis ion, convention brochures . election ballots, etc. Many nursi ng organi za tions have already taken 
this plunge, and thi s is one way that we can trim the budget. Currentl y, you can download issues of Vision from the website. There was 
one indi vidual who kept " looking fo r her conference brochure in the mail." I know it was ava il ab le on the Web and e-mail broadcasts 
were sent out long before it hit my mailbox. But most importa ntl y, officia l news and business of the organization can be provided in a 
more effic ient manner to better serve yo u, the membership. 

The Board of Directors has been busy ass igning liaison roles to attend va rious meetings that ARIN has been asked to attend this year. 
In an effort to be cost consc ious, we are trying to match member interests with where a meeting might be. Joanna Po continues as the 
li aison to the American Radiologi ca l Hospital Administrators (AHRA). She will attend their annual meeting in July, advancing ARIN 's 
core purpose and values, and promoting all of our recently publi shed and updated educational material s. 

Earli er this year I had been grappling with some profess ional issues that I 
thought were bringing about a negative impact on my personal li fe . Then as if 
I needed an answer, I heard about a concept on the radio that was also in book 
fo rmat, so I ordered it. The book is A Complain t Free World. /-low to Stop 
Compla ining and Start Enjoying 1he Life You A !ways Wanted by Will Bowen and 
publi shed by Doubleday. Thi s organiza ti on has a purple bracelet fo r you to wear 
and a 2 1-day challenge to " transform" yourse lf if you will. I wore a rubber band 
(less conspicuous) . Every time you compl ain , you move it to the other wrist. 
The end point of the book and the " lesson" is to take a good look at yourse lf, 
your behaviors, what comes out of your mouth and think about how to reform 
old hab its. Not that I thought of myse lf as a complainer, but it did give me food 
for thought and has given me grea t pause and a few ahas. On a ligh ter note, I 
hope everyone is hav ing a safe and relaxing summer. 

P. S. As promised I am studying for the CRN exam. 



From the ARNA Board 
The ARNA/ARIN Board of Directors met tw ice in Wash ington, D.C., on March 14 and 
March 20, 2008. We have also held monthl y conference call s. 

Election results : 
Karen Green, MHA, BSN, RN, CRN, Pres ident-E lect 
Linda McDonald , BSN, RN, CRN, Treasurer 
Brenda Wickersham, MAY, RN, CRN , Board Member, (three year) 
Mag Browne McManus, BAHS, RN, Board Member, appointed by the Board to serve the 
remaining one-year term vaca ted by Karen Green 

Thank you to outgoing Board Members: 
Patri ck Glickman, BSN, RN, CRN, Past-P res ident 
Diana Denz, BSN, RN, CRN, Treasurer 
Virginia G irard, BSN, RN, CRN, Board Member 

• Approved St. Loui s as the loca ti on fo r the Fa ll Symposium 

• Approved the Budget for 2008-09 

• Appointed Carol Forti er, BSN, RN, CRN, to the position of Chapter Committee Chair 

• F inali zed ARN A's Strateg ic Plan (This w ill be posted on the website fo r the member-
ship to rev iew.) 

• Rev ised the bylaws for approval of the name change 

• Reviewed and revised all po lic ies and procedures 

• Granted li fe time membership to all past presidents 

• Personally in fo rmed all past-presidents of the name change (Two past pres idents 
we re able to join us at the Annual Convent ion; the others were noti fied by mail. ) 

• Developed a timeline for the Nom inati ons Committee to fo llow to ensure timeliness 
of the electi on process 

• Developed a timeline for the Awards Task Force to fo llow, deve loping promoti ons 
fo r the awards and timeliness of the award process 

• Developing a Liaison job description 

• ARIN will have a offici al booth at RSNA to promote our name change. 

• The Orientati on Manual is now ava ilable in CD format. 

• FYI: Radiology Nurses Day is the second Tuesday of April , every year. 

• Chri stine Keough, BSN, RN , CRN, has been inv ited by SIR to serve on a task force 
that is developing a steri le procedure competence entitl ed Sterile Techniques in 
lnterventional Radiology. 

• Tim McSo rl ey, BSN, RN , CRN , has been inv ited to be a member of the SIR Stan
dards of Practice Committee . 

• The Program Planning Comm ittee is dili gentl y working on the Fa ll Sympos ium and 
the 2009 Annual Conventi on . Watch the ARIN webs ite fo r deta il s. 

• ARIN continues to donate to the Nurses I-louse, a national fu nd fo r nurses in need. 
For more informati on about the Nurses House, please go to www.NursesHouse.org. 

The ARNA National Office sends out frequent e-mail communications with 
information relevant to your practice needs. Do we have your current e-mail 
address on file? If you have not received a recent e-mail communication 
from the National Office, please log onto the ARNA website and update your 
profile. 
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ARN A Core Purpose 
To fos ter the growth of nurses who advance the 

standard of care in the imaging environment. 



Central Line Infections 
C hri s Cavanaugh, CRN I 

O cto ber 2008 is r ig ht around the co rn er. Are you doi ng every
thing yo u can to prevent ce ntra l li ne in fectio ns? 

In A ug ust 2007, the Cen ters fo r M edi ca re and Medi ca id Services 
(C MS) announced that as o f Oc tober I , 200 8, they w ill no lon
ge r re im bu rse hosp ita ls for va ri o us hosp ital-acquired condi tions , 
inc lud ing central line infec tions. T hi s a nn ouncement pu t hos
pita ls o n a lert and brought in fec ti on prevention to th e forefro nt. 
A ltho ug h hospi tal s may have been awa re of th e IHI guide li nes 
and ways to prevent in fect io n w hen p lac ing central venous ac
cess dev ices, an infec ti o n was seen as a trea table co mpli cation. 
Now that C MS w ill stop reimbursi ng fo r trea tment starti ng in 
Oc tober, prevention is more importa nt th an eve r. The C DC in 
2002 es t imated the cost fo r o ne cathete r-rela ted blood stream in 
fect io n to ra nge from $34,5 08 to $56,000. T hese costs w ill ha ve 
to be abso rbed by the hosp ita l sta rt ing October I , unl ess we do 
so mething to prevent in fec ti ons . 

O n December 12, 2006 , the Ins t itute fo r Hea lth ca re Initi a ti ves 
(IH I) started th e "Save 5 M illi o n Lives" Campai gn. T he ir amb i
tious, but at ta inab le, goa l was to save fi ve m illi on li ves by De
cember 2008. Their pl an was to enco urage hosp ita ls to in stitute 
bundl es of interve ntion s to prevent hosp ital acquired infecti ons 
and inj uri es which wi ll lead to a reduct ion o f pat ient dea ths. 
One of the major in itia ti ves in th is proj ec t is the "Centra l Line 
Bund le." The IHI Centra l Line Bund le is a g roup of interven
tion s that have been proven by resea rc h to red uce centra l line 
in fe c ti ons. Resea rch done by Mcrmc l c t al. in 2000 fou nd that 
90% of catheter-re lated blood stream in fect ions come from some 
type o f central line . When g ro uped toge ther, the net result is 
muc h mo re than the sum of the parts in preventing infection s. 

The IHI Central Line Bundle: 

I ) Scrupulous Hand H ygiene 

2) Maximum Barrier Preca uti ons 

3) 2% Chlorhexid ine Sk in Prep 

4) Proper Si te Se lec ti o n 

5) Da il y Assess ment o f Need 

I) Scrupul ous Ha nd Hyg iene - Th is seems so s impl e, but sur
ve ill a nce may determine that it is an often sk ipped step. Hand 
was hing o r c leans ing w ith an a lcoho l-based foa m or ge l must 
be do ne immediately pri or to the procedure, every time, and 
repeated w ith each g love cha nge . We must fee l e mpowered and 
empower our pat ients to as k the qu est io n " Have you was hed 
yo ur hands?" 

2) Max imu m Barri er Precauti o ns - For the in serter, thi s means 
cap (cove rin g a ll the ha ir), gown, mas k and steril e gloves; fo r 
the pat ient, a drape that cove rs fro m head to toe . The idea bein g 

the larger the drape, the larger the sterile field and, therefore, the 
less risk of contaminatio n. Raad et a l. showed the importance 
of max imum barri er precau tions in preventing infections from 
inserti o n procedures, by a decrease of 6.3% in hi s study. 

3) 2% Chlorhex idine Sk in Prep - A swab w ith a combinati on 
of 2% chlorh ex idine and alcohol is the most effecti ve agent fo r 
c leansing the skin pri or to a procedure . The di s in fec tan t must 
have a long enough time to penetra te the layers of the sk in . Dif
fere nt than how we use betadyne , chl orh ex idine is used in a back 
and forth scrubb ing motion. Pressure is not needed, but frict ion 
is fo r the prep to be most effec tive. Go ing back and forth over 
the same area is encouraged, and the scrub should be a minimum 
of 30 seconds. A 3 mL swab can cover a 4 x 4 inch area without 
diffic ul ty. It is important, a lso, to be sure the chl orhexid ine prep 
dr ies complete ly prior to app ly ing any dress ing. The wet chlor
hex idine can cause a sk in reaction if it is trapped under a transpar
ent dress ing and not a llowed to dry complete ly. When dry, chlor
hex idine keeps working, ki lli ng skin bacte ri a fo r up to 48 hou rs. 

4) Proper Site Se lec tion - T he C DC in 2002 recommended the 
su bc lav ian as the site of c ho ice fo r non-tun ne led centra l lin e 
placement. Thi s is due to the lower amount of skin fl ora in the 
area, a nd the ease of s ite care . The internal jug ular ve in is the 
nex t s ite cho ice, and many MDs still choose thi s s ite first due to 
a perce ived lower risk of inserti on complications versus the sub
cla v ian area . Th is cha ll e nge is met by MDs who use ultra sound 
to place the ir catheters . T he femora l s ite shou ld be used on ly in 
emergenc ies, and removed as soon as the pa tient is stabl e. The 
sk in fl ora is heavy in thi s area, and it is a diffi cult s ite to main
tain . 

5) Dail y Assess ment of Need - th is is th e o nly pi ece of the 
bund le that add resses the line after it is placed. The longer a 
centra l line rema ins in p lace, and the more lumens it has, the 
hi g her the ri sk of infection fo r that patient. Central veno us ac
cess lines should not be kept in p lace for "just-in-case" s itua
ti ons . Part of the communicat ion between shifts shou ld be thi s 
assess ment of need for the pat ient 's central line. The idea is to 
move the patien t to a periphera l IV as soon as all med icati ons 
requiring central access have been stopped. Moving a pati ent 
from a subc lavian cen tra l line to a PICC line does not so lve the 
prob lem ; it s imply trades one centra l line for another. Mak i, in 
2005, found that PI CC lines in the ICU have s imil ar in fect io n 
rates to subclavian o r jugular centra l lines. 

We ll , October w ill be here befo re we know it. The leaves will 
turn co lors, the coo ler a ir settl es in , and we will need to be 
vig il ant in preventing catheter-re lated blood stream in fectio ns 
in our patients. It is no longer a treata ble complication , but a 
preventable one. No t on ly is prevention of these infections in 
the best interests of our pat ients, but it a lso affects the economy 
and fi nancia l stabi li ty of o ur hosp ita ls. 



lilrand Canyon State Chapter 
Deborah Thomas, RN, BS, CRN 
Secretary 

What's Happening in Our Local Chapters 

This year marks the fi fth anniversary of the Grand Canyon State Chapter. Our founding members continue to be active in all aspects of the 
chapter. August marks our fourth educational meeting of the year and will be held in Phoenix. We have offered over 14 CEU's to our par
tic ipants thi s year. Our Board of Directors w ill also meet in August for the annual strategic planning meeting. Goals include educational 
meetings in Tucson and Flagstaff and increas ing the number of CEU's offered at each program. We encourage technologists and phys i
cians to support our mission and attend our meetings. Please contact us as azradiologym .net. We'd love to hear from you! 

Dtiladelphia Chapter 

Karen L. Green, MHA, BSN, RN , CRN 
Immediate Past Pres ident, Philadelphia Chapter 

The Philadelphia Chapter of ARNA hosted our 7th Annual May dinner to honor area imaging nurses for providing exceptional patient care. 
The event was held at Guido's Italian Restaurant. Sixty-three indiv iduals attended - including 54 radiology nurses, 5 technologists, 2 
radio logy administrators, and 2 vendor representatives. Dr. David Ball di scussed Bilimy Interventions - a topic and presentation style that 
was very well rece ived. 

The Philadelphia Chapter is gratefu l for the support fro m our vendo r representation including Boston Scientifi c; Cook Medical, Inc.; Smith 
Medica l; and Vascular Solutions. 

2008-2009 board members were inducted. They are Betty Young, RN, President; Cindy Gould, RN, President-Elect; Patri ck Glickman, 
RN, Treasurer; Ruth Cherry, RN, Secretary; Tim Mc Sorley, RN, Board Member; Karen McCabe, RN, Board Member; Barb Dulgosz, RN, 
Board Member; and Karen Green, RN, Immediate Past Pres ident. Congratul ations to all! 

Save the Date: The Philadelphia Chapter is sponsoring our 2nd Annual Fall Symposium to be held Saturday, November 8, 2008. We have 
a great program planned. Watch the ARNA Calendar of Events for detail s. 

RNCB and CRN Credential 
T he Radiologic Nursing Certi ficatio n Board , Inc., is a subsidiary of ARNA/ ARIN. This is a vo lunteer, non
profit organization whose mission is to develop and administer a certification program in rad iology nursing 
to candidates who meet the spec ified eligibi lity criteria. RNCB meets the miss ion by prov iding certification 
through examination and recertificatio n by examination or recognition of continuing educa-
tion credits. 

Information abo ut RNCB, the CRN certi fica tion/recertifica tion process , and applications 
can be found on the ARNA webs ite . Guidel ines may be downloaded from the ARNA 
website for certi fica tion/recertificat ion. 

lfyou have questions anywhere in the process please contact RNC B by e-ma il at 
rncb@dancyamc.com or by telephone at (866) 486-2762 or (850) 474-7292 and ask to 
speak with Shay Stephens. 



Message from the 
Nominating Committee 
Kathy Scheffer, RN, MN, CRN 
Immedi ate Past Pres ident, ARNA 
Nominating Committee Chair 

Can yo u be! ieve that it is Jul y a I ready and the year is ha! f over? 
Even though ARIN's (ARN A's) officers take o ffi ce at our spring 
meeting (March), it 's time to start think ing about candidates fo r next 
year 's Boa rd of Directors. As the immediate past president, it is my 
pleasure to serv'e as the chai r of the Nominating Committee. It is the 
j ob of the committee to seek vo lunteers fo r officers, verify their eligi
bili ty, and present a ballot to the Board of Directo rs fo r approva l. We 
are in the beginning stages of thi s process and are posting thi s arti cle 
to have yo u start thinking about yo ur fe ll ow nurses and who would 
offer the best new leadership for AR IN fo r 2009. 

This coming year, we w ill be so li c iting nomi nati ons fo r pres ident
elect, secretary, board member, and Nominati ng Committee member. 
Think about yo ur local chapter leadership - or perhaps you 've served 
on a committee or task fo rce and enjoyed the experi ence and wa nt to 
get more in vo lved . Thi s is a grea t opportunity to make a difference 
in yo ur profess ion and al ·o to have the abili ty to network w ith nurses 
from all over the country. We are enc los ing the "willingness to serve/ 
nomination" fo rm with thi s newsletter to make it easier fo r you to 
vo lunteer. 

My own experi ence started by serv ing firs t on the Membership Com
mittee and then running for the Nom inating Committee. From those 
beginnings, I gradually moved onto the boa rd and up th ro ugh th e 
ran ks to pres ident. 

The main qualifi cati ons are to be an acti ve member of ARNA/ARIN 
fo r one year, have an acti ve ro le o r knowledge of radiology nursing, 
and have the time and resources to fu lfill the responsibilities of the 
offi ce. ft is the committee's miss ion to have a f-i.111 s late of candidates 
fro m a ll geographic regions of the country represented. We are so 
much richer when we receive input on practi ce and clinica l issues 
affect ing all of us from across the nati on. 

So, it's time to look around you, ta lk to yo ur co ll eagues, and nomi 
nate or vo lunteer to run for o ffi ce fo r yo ur profess ional assoc iat ion. 
I guarantee you that it will be both a rewarding and pro fessionally 
enriching experi ence. Just fo llow the directi ons on the enclosed 
nominating form and submit your name today ! 

Electronic Health Records 
Kerry Weems, Acting Administrator, CM S 

A new national Medicare demonstration program is aiming to 
show hea lth care profess ionals the on-the-ground advantages 
of connecting to the info rmation age. 

Medicare is looking for 12 communiti es across the country 
that can bring together a broad cross-section of communi ty 
leadership, leverage resources, and recruit small and medium
sized primary care physician pract ices w illing to provide the 
ev idence that electronic hea lth records (EHR) can improve the 
quali ty of pati ent care. 

As many as 1,200 physic ian practi ces nationwide could be 
e li gible fo r incenti ve payments of up tq $58,000 per phys i
cian - up to $290,000 per practice - over the fi ve-year li fe of 
the demonstration. Incenti ves wo uld be based on a practi ce's 
leve l of EHR use, and fo r reporting and perfo rmance on 26 
clinica l quali ty measures. 

But the rewards of joining are much more than fin ancial. An 
entire communi ty can benefit from the use of EH Rs, which 
can help avoid drug interacti ons, redundant lab and diagnosti c 
tests - meaning fewer medical errors and potentially lower 
costs. Medicare plans to announce the w inning communities 
in June, 2008. 

There is no question that interoperable EH Rs will be a key 
part of the healthcare landscape in the future. Medicare's ob
jec ti ve, with thi s demonstra tion , is to launch the construction 
of an interconnected electronic info rmati on system quickly 
and seamlessly. The chall enge before us is not whether to 
move forward to improve health care quality through the se
cure exchange of medical information, but how to accomplish 
thi s most effecti ve ly. 

To learn more about the new EHR demonstration proj ect, 
visit: http ://www.cms.hhs.gov/DemoProj ectsEvalRpts/down
loads/2008 _Electronic_ Hea lth_ Records_ Demonstration.pdf. 
Emai l EHR_ Demo@cms.hhs.gov or EHR_ Demo_ community
selecti ons@cms.hhs.gov for more information about commu
ni ty selection. 

Kerry N. Weems is the Acting Administrator of the Centers fo r 
Medicare & Medicaid Services, part of the U.S. Department of 
Health and Human Services. 



Joint Commission Announces 2009 Patient Safety Goals 
Lisa J. Revay, RN , CRN 

The Joint Commission annou nced the 2009 Nationa l Pati ent Safety Goal s on June 17, 2008. The National Patient Safety Goals pro
mote specific improvements in patient safety by providing healthcare organi zat ions with proven so luti ons to persistent patient safety 
problems. Major changes for 2009 include th ree new hospital and critical access hospital requirements related to preventing deadly 
health care-associated infections due to multipl e drug-res istant organi sms (MDROs) , central line-associated bloodstream infections and 
surgical s ite infections. These add iti ons bui ld on the existing goa ls to reduce the risk of hea lth care associated infections and recognize 
that patients continue to acquire preventabl e infections at a larm ing rates. Below are additions of particular interest in radiology. 

NPSG.07 .04.01 (Hosp ital) is a goal to impl ement best practices or ev idence-based guide li nes to prevent central line-assoc iated blood
stream infection s-. This requirement cove rs short and Jong term central ve nous catheters and peripherally inserted central catheter lines. 
The fo ll owing is outlined in the goal: 

As of April 1, 2009, the hospital 's leadership has assigned res ponsibi 1 ity for oversight and coordination of the deve lopment, testing and 
imple mentation of NPSG .07.04. 0 1. 

As of July 1, 2009, an impl ementation wo rk plan is in place that identifi es adequate resources , assigned accountab iliti es , and a time 
line for full implementation ofNPSG .07.04.0 1 by January 1, 20 10. 

As of October 1, 2009, pilot tes tin g in at least one c lini ca l unit is under way, for the requirements in N PSG.07.04.01. 

As of January 1, 2010, the elements of pe rformance in N PSG .07 .04.01 are full y imp lemented across the hospital. 

As of January 1, 2010: The hospital educates hea lth ca re workers who are in vo lved in these procedures about health care associated 
in fections , central line-assoc iated bloodstream in fec tions, and the importance of prevention. Education occurs upon hire, annua ll y 
thereafter, and when involvement in these procedures is added to an indi vidual 's j ob responsibility. 

As of January I, 2010: Prior to insertion of a central ve nous catheter, the hosp ital educates patients, and their fa mi li es as needed, about 
centra l line-associated bloodstream infec tion prevention. 

As of January, 2010: The hosp ital imp lements po li c ies and practi ces aimed at red uc ing the risk of central line-associated bloodstream 
infections that meet regulatory req uirements and are aligned wi th ev idence-based standards (for example, the Centers for Disease Con
trol and Prevention (CDC) and/or profess ional organ ization g uidelines) . 

As of January 1, 2010: The hosp ital conducts periodic ri sk assessments for surg ical s ite infections, measures centra l line-associated 
bloodstream infection rates, monitors compliance with best practices or ev idence-based guidelines, and evaluates the effectiveness of 
prevention efforts. 

As of January 1, 2010: The hospital prov ides central line-associated bl oodstream in fections rate data and prevention outcome mea
sures to key stakeholders including leaders, li censee! independen t practitioners, nursing staff, and other clinicians. 

As of January I, 2010: Use a catheter checkli s t and a standard protocol for central venous catheter insertion . 

As of January 1, 2010: Perform hand hyg iene prior to cathete r insertion or manipulation 

As of January 1, 2010: For ad ult patients, do not insert catheters into the fe moral vein unl ess other s ites are unavailable 

As of January 1, 2010: Use a standardi zed supply cart or kit that is all inc lus ive fo r the insert ion of central venous catheters . 

As of January 1 2010: use a standardi zed protoco l for maximum steril e barrier precaution during central venous catheter insertion. 

As of January 1, 2010: Use a chlorhex icline-basecl antiseptic for skin preparation during central venous catheter insertion inpatients 
over two months of age, unl ess contraindicated. 

As of January 1 2010: Use a standardi zed protocol to di sin fect ca theter hubs and injection ports before access ing the ports 

As of January 1, 2010: Evaluate all central venous catheters routinely and remove nonessential catheters. 

The above goals also apply to Ambulatory Health Care with the exclusion of I 0-15. 

A lso of interest is NPSG.08.04.0 1. In settings where medication is used minimally, or prescribed for a short duration, modified medica
tion reconciliation processes are performed. The rationale is a number of patient care settings exist in wh ich medications are not used , 
are used minimally, or prescribed for on ly a short duration. This includes outpatient radiology. In these settings, obtaining a list of the 
patient's original, known, and current m edications that he or she is taking at home is still important; however, obtaining information on 
the dose, route, and frequency of use is not required . 

Resource: http: //www.jointcommission.oris 



Liaison Report 
Charleen Peterson 

l would like to thank ARNA and the members for allowing me the privilege to serve as the liaison to the American Stroke Association for 
2007-2008. Over the course of the year, I have learned a lot about the process of how we treat pati ents experiencing strokes in the radiolo
gy setting. Our interventions are based on c linical trials, which many of us are involved in when caring for a stroke patient. As the liaison, 
I made it my goal to research and report the latest clinical recommendations from the American Stroke Association. 

AHA/ASA GUIDELINE 

The American Heart Assoc iat ion and the American Stroke Association have guidelines for the management of ischemic stroke and intrac
erebra l hemorrhage. The gu ide lines have been updated in 2007 and are avail able at http://www.strokeaha.org. Changes to the guidelines 
and additions that may affect our practice inc lude the fo llowing: 

Ischemic Stroke 
• Monitor for angioedema that may cause airway obstructi on with JV tPA 
• Intra-arterial thrombolysis fo r pati ents who are not IV tPA candidates who have major stroke of < 6 hours due to MCA occlusion 
• IA tPA for non IV tPA candidates, such as recent surgery 
• In exceptional cases, vasopressors may be used to improve cerebra l blood flow. Close neurologica l and cardi ac monitoring is recom

mended. 
• ASA recogni zes the MERC I device as a reasonable intervention for ex traction of in tra-arterial thrombi in carefu lly selected patients. 

Intracerebral Hemorrhage 
• Antipyretic medicati ons should be adm inistered to lower temperature in febr il e patients with stroke. 
• Protamine Sulfate shoul d be used to reverse heparin-associ ated !C H, with the dose depending on the time from cessation of heparin. 
• Pati ents with warfarin-assoc iated IC H should be treated with IV vitamin K to reverse the effects ofwarfarin and with treatment to 

replace clotting fac tors. 
• Treatment of patients with !CH re lated to thrombolyti c therapy includes urgent empirical therapies to replace clotting fac tors and 

plate lets. 

Table I Titratable Agents for Hypertension 

DRUG I MECHANISM I DOSE I ONSET I CONSIDERATIONS 

Nicardipine L-ty pe CCB 5-15 mg/hr infusion 5-10 minutes 
Start @ 5 mg/hr then wait 5 
min before titrating. Easy 

I 0-80 mg bo 1 us every Start with 10 mg bolus then 
Labetalol •I , • l , •2 an tagoni st I 0 min , up to 300 mg; 5- I 0 minutes wait. Can always give more if 

0.5-2 mg/min in fusion needed. 

500 µg/kg bolus, 50-
Bolus then infuse, easily 

Esmolol • l antagonist l-2 minutes titrated. Predictable. 
300 µg/kg/min infusion 

Easy on/off 

0.625 mg bolus, then Not an infusion. Less control 
Enalapril ACE inhibitor 1.25-5 mg boluses 15-30 minutes over blood pressure. 

every 6 hours Slow control; but effective 

Very powerful. 

Nitroprnsside N itrate 0.5-8 mcg/kg/min 1-2 minutes 
Dilates brain vessels, increas-
ing ICP and decreasing CPP 

Protect from light 

(continued on page 9) 



Liaison Report (continued fi'"om page 8) 

BLOOD PRESSURE MANAGEMENT 

Arthur M. Pancio li , MD, FAHA, from the Uni ve rs ity of Cinc innat i gave a dynamic lecture on " Blood Pressure and Stroke" at the Stroke 
2008 conference. He described how current drug choices and management is based on physician consensus. 

• Jntracerebral Hemorrhage - keep MAP (mean arterial pressure) less than 130 mmHg and greater than 70 mmHg 
• Subarachnoid Hemorrhage - keep MAP less than 130 rnml-l g and greater than 70 mmHg, and Systoli c blood pressure less than 160 mmHg 
• Acute Ischemic Stroke - elevated blood pressure is the body 's natural response to perfuse the brain . On ly lower blood pressure when 

Systolic blood pressure is above 220 mml-l g or Diastolic is above 120 mml-lg. When giving tPA it is imperative that Systolic blood 
pressure be below 185 mm Hg and Dias tol ic below 110 mml-lg tu prevent increased ri sk of cerebra l hemorrhage. 

If we must lower blood pressure, there arc three factors when se lec ting a drug: predictabi li ty, speed of onset, and ease of use. See Table 1. 

O ther considerations include recogni zing the corre lation between bl ood pressure and neuro logica l symptoms and the use of titrate agents 
to optimi ze neurological fun cti o n and maintain blood press ure parameters. Elderly patients may be dehydrated and require extra IV fluids 
(avoidin g dextrose) . Fina ll y, remember low blood pressure may be more dangerous than high blood pressure. Dr. Pancioli quoted 1.9 mil
li on neurons die every minute during a stroke when the brain in hypoperfused. 

GLUCOSE MANAGEMENT 

G lucose management was a hot topi c at the confe rence this year as randomized tria ls are ongoing. A few different studies were referenced 
and from those there are some things we do kn ow. We know that elevated glucose leve ls correlate w ith increased operative morta li ty and 
increased length of stay by 1-3 days, and it is th e fo urth greatest co-morbidi ty in hospitali zed patients. We also know that increased glucose 
can increase ri sk of !CH, increase brain edema, and contribute to a leaky blood-brain barrier. Some conc lusions were drawn from what we do 
know. Dr.Copl in of Wayne State Uni vers ity recommends g lucose control begins within 12 hours o f onset and achi eves control within 5 hours. 

ASA Gu idelines 
• lschemic stroke: pers istent hyperglycemia in the first 24 hours is associated with poor outcomes . Minimum threshold has been de

creased to 140-1 85 mg/dL. Goa l is normoglycemia. 
• ln tracerebra l Hemorrhage : trea t marked ly e levated g lucose levels of > 300. Randomi zed tri a ls are being tested for more aggress ive 

lowering of hyperglycem ia in the presence of !CH. 

In conc lusion , our role as a rad iology nu rse is growing rapidly in the area of interventi onal stroke treatment. Staying current on the ASA 
stroke guide lines ensures that we are prov idin g the safest, best evidence-based practice to our pati ents w hen in our suites. 

Linda Strangio Editor's Award Winners 
The Linda Strangio Editor 's Award was presented to Maria A. Smith, DSN , RN, CCRN , COi, Professor, 
School of Nursing, Middle Tennessee State University, Murfreesboro, TN; Marcia Pugh, MSN, MBA/ 
HCM, RN, Division Director, Grants, Research & Outreach of West Alabama, Demopoli s, AL; and Leigh 
Ann Mcinnes, PhD, RN, APRN-BC, Assoc iate Professor, School of Nursing, Middle Tennessee State Uni 
vers ity, Murfreesboro, TN, for their article "A ntibiotic Use in lntervcntional Rad iology: A Nursing Perspec
tive" that appeared in the June 2007 issue of the Journal o/Radiolog\i Nursing. The award was presented at 
the 2008 American Radi ological Nurses Association Annual Convention in Washington, DC. 

Thi s award is named in honor of Linda Strnngio, past editor of Images (former name of the Journal of 
Radiology Nursing), for her contributions to ARNA and radiology nursing. The award recognizes authors 
whose aiticles contribute to the body of radiology nursing knowledge and demonstrate excellence in writ
ing. All feature mticles publi shed in the Journal of Radiology Nursing during the calendar year are eli gible 
for the L inda Strangio Editor 's Award. 

Congratulations, Maria, Marcia, and Leigh Anni 

Kathleen Gross, Editor, JRN, 
with award winner 
Marcia Lankster. 



ARNA First Survey Results 
Chris Keough, BSN, RN, CRN 
ARNA Board Member 

The ARNA Board is very interested in meeting the needs of the members, nurses who work in the field of imaging. In March 2008, ARNA 
conducted the first online survey of members seeking their feedback on questions posed. Survey Monkey, the program used for the survey, 
collects the responses, analyzes the results, and provides a summary of the results by the number of respondents and by percentage of 
responses. The results of ARNA's first online survey were positive. There were 129 people who part icipated in the survey. The summary 
of the survey is as follows: 

Question #1) How many years have you worked in the radiology specialty? 

41.9% responded more than l0years, 23 .3%5-7years, 19.4%3-4years, 10.9%8-IOyears,3. 1% l -2 years&2.3% lessthan l year. 

Question #2) How may years have you been a member of ARNA? 

25.6% responded3-4years, 18.6% 1-2years, 16.3%5-7years, 14.0% 1essthan l year, 10.9%8- !0 yearsand l4.7%morethan 10years. 

Question #3) Have you registered to participate on the ARNA listserv? 

59 .7% responded NO and 40.3% responded YES 

Question #4) Have you found the ARNA listserv helpful? 

62.0% responded does not appl y, 32.6% responded YES, and 5.4% responded NO 

Question #5) Have you attended an ARNA Convention or Fall Symposium? 

76.0% responded YES and 24.0 % responded NO 

Question #6) If you attended an ARNA Convention or Fall Symposium, how has the meeting been funded? 

38 .8% paid by se lf, 33 .3% hosp ital/fac ility paid, 3 1.0% Rad iology department paid and 2.3% loca l chapter paid the cost. 

Question #7) What is the name of the department you work in ? 

47.3% responded Radiology and 22.5% responded Imagi ng and 34. 1 % responded Other. 

Question #8) Has the name of your department in your facility changed recently? 

85.3% responded NO and 14.7% responded YES 

Question #9) ARNA will conduct a drawing to award prizes to members that have responded to this survey. If you would like to be 
entered into the drawing please include your email address below. 

96.8% responded YES , please enter me in the drawing, and 3.2% responded NO. 

The ARNA Board is planning on developing a second survey which wi ll be focused on educational prefe rences of the members. Please 
take a few minutes to participate in the online survey. Remember, your vo ice does count. ARNA wi ll continue to evolve into the "voice of 
imaging nursing" and setting the standards of nursing ca re in the imaging environment. 

New Certified Radiologic Nurses (continued.from page 11) 

Barbara J. Wilkinson 
Lakeland, FL 

Robin A. Williams 
Wilmington, NY 

1 '") 

Cynthia M. Williams-Queen 
Owings Mills, MD 

Susan A. Wills 
Jacksonville, FL 

Eileen M. Wolper 
Belfast, ME 

Ferdinand f. Yadao 
Chino Hill s, CA 


